
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 A C C O U N T # 

(Ethics Commission Filers) 
2 Total pages filed: 

1/ 

3 CANDIDATE / 
O F F I C E H O L D E R 
NAIVIE 

4 CANDIDATE / 
O F F I C E H O L D E R 
IVIAILING 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MS/MRS/MR FIRST O F F I C E U S E ONLY 

Date Received 

LAST 

ADDRESS/PO BOX; APT/SUITE#; CITr'; STATE: ZIP CODE 

Date Hand-delivered or Postmart^g 

Receipt # 

AREA CODE PHONE NUMBER 

Amoual— 

Date Processed 

c > 

o 

6 CAIVIPAIGN 
T R E A S U R E R 
NAIVIE 

MS/MRS/MR Date Imaged 

LAST' SUFFIX 

cn 

o CI 

4? 
5C 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(resider^ce or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY: STATE: ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

PHONE NUMBER 

- 63u3<^ 
EXTENSION 

9 R E P O R T T Y P E 
I I January 15 | | 30th day before election | | Runof f I I 15tti day after campaign 

' ' treasurer appointment 
(officeholder only) 

I July 15 I I 8th day before election Exceeded $500 | ^ Final report (Attach C/OH - FR) 
limit 

10 P E R I O D 
C O V E R E D 

Month Day 

O 5 / o ) 

-Day 

THROUGH 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

/V 

ELECTION TYPE 

I I Primary • I I Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

G O T O P A G E 2 

www.etliics.state.tx.us Revised 04/19/2013 



Texas EtIiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers) 

CANDIDATE / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & TOTALS 

FORM C / O H 
C O V E R S H E E T P G 2 

16 NOTICE FROM 
POLIT ICAL 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

18 AFFIDAVIT 

lOUROES JONES 
My Commiuion Empires 

Novemiwr 16,2017 

I swear, or affirm, under penalty of perjury, tfiat the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Electiqp 

AFFIX NOTARY STAMP / SEAL ABOVE 

Signature of Candidate or Officeholder 

Sworn to and subscr ibed before me, by the said \ ^ h ^ L '^c^ ^o- ' ^ OL.\r . " ^ r this the 

day of 20 / V , to certify wh ich , wi tness my hand and seal of off ice. 

ofofficeradmin isteii Signature of officer administerinlffl oath Printed name of officer administering oath Title ling oath 

wvw.ethlcs.state.tx. US Revised 04/19/2013 



Texas'Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(l 

I exov5 D e £ ? c r e c t i C Pcvr-b> 

7. 
7 Amount of I 8 ln-l<ind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City: State; Zip Code 

r-e^A6 ^^^^ 

1 SQ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution (S) , description (if applicable) 

CJU 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Job title (See Instruction Employer (See Instructions) 

Date 

' / / ' :u?/ i^ 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution (S) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

5/1 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

5/1 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation./ Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission 

V 

P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800. (TDD 1 -800 -735 -2^^^ ' 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor Q out-of-state PAC(ID#: 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See InXtructions) 

Date 

1 Total pages Schedule A: 

4 
3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I s In-kind contribution 
contribution ($) | \ description (if applicable) 

ho 
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor • out-of-state PAC(ID#:_ 

>ee Instructions 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Empioyei 

Amount of / | In-kind contribution 
contribution -fs) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (ID#_ 

lioyer (See Instructions) / 

Contributor address; City; State; Zip Code 

5/09 ly^at^ Pkc& Avŷ î̂  

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) Lj 1 I r 

Date Full name of contributor • out-of-siate PAC(ID#:_ 

Contributor address; City; State; Zip Code 

SlOQ lyrAdAj PUce, ^"^-f'/s/ ' ^ ^ ^ 

7§55G 
Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

îo o j 

I 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19/2013 

\ i 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

4 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

S/, 

5 Full name of contributor • out-of-state PAC (ID#:_ 

'^^i^^.^.. t^4o^f^ 
6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

9 Principal occupation / Job title (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instruction^) 

Date 

S/,0 

Full name of contributor • out-of-state PAC(I1X:_ 

Contributor address; C m , State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

'5 
(If travel outside of Texas, complete Schedule T) 

Date 

Employer (See Instructions) 

Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

«'4 
Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) y 

Date 

5 / i d 
Full name of contributor • out-of-state PAC(ID#:_ 

Dutor i 
_(.L^(y\cv 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Date 

M o 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

^ I 6 

Ernployer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

imploye 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19/2013 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 7 " 5 Full name of contributor Q out-of-state PAC(ID#:. 

6 Contributor address; City; State; Zip Code 

%oO b\\ic! Iv^, 7 x^^ 
9 Principal occupation / Job title (See Instructions) 

7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

^y.'^oi,. hsjoi\os 

10 Employer (See Instructions^) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of In-kind contribution 
contribution ($) description (if applicable) 

Date 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-state PAC (ID#:_ 

;ify; Contributor address; City; State; Zip Code 

^ \ ( ^ P\(,C^ 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Enoployer (Sfce Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date 

S/i o 

Enoployer (Se 

Full name of contributor • out-of-state PAC(i[D#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Ho 
Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date 

V 
Full name of contributor • out-of-state PAC (ID# 

Contributor address; City; Stat^; Zip Code ess; City; State; Zip C( 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

9o 
Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19/2013 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 
TOTAL OF UNITEIVIIZED LOANS: ^ ^ ^ ^ ^ ^ $ 

5 Date of loan 7 Name of lender [~1 out-of-state PAC (ID#: ) 

J o s e ^ C A M O . A Sc^\^-^^f . 

9 Loan Amount ($) 

l8oS 
6 Is lender 

a financial 
Institution? 

Y Q l J 

8 Lender address; City; State; Zip Code 

igofo^ Wei l l̂ c^c î f « \A i I?c7^j 
10 Interest rate 6 Is lender 

a financial 
Institution? 

Y Q l J 

8 Lender address; City; State; Zip Code 

igofo^ Wei l l̂ c^c î f « \A i I?c7^j 
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

I v f none 

15 Check if personal funds were deposited into political account 

• 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed (S) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

HI 

Name of lender • out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

;';Soo HcCu^ks^ Ap\ ̂  4i>6-i\N Te*Ci5J 6 

Loan Amount (S) 

Interest rate 

15l aturity date 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

r j l^f ione 

Check if personal funds were deposited into political account 

• 

GUARANTOR 
INFORMATION 

r U ^ [ g not; not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed (S) 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

3 
2 FILER NAME 

PeT c ^ •̂̂ '̂  ^ t , c-r 

3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t (S) 

^ 5 5 0 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

'/Si'-I ^ v}Wl\<^ W./tf Tex£,i 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See calegones listed at the top of this schedule) (b) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

D a t e P a y e e n a m e 

A m o u n t (S) 

^ 835 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See calegones listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Date 

6 / ^ 5 
Payee name 

A m o u n t (S) P a y e e a d d r e s s ; C i t y : S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y {See categories listed at the top of this schedule) D e s c n p t i o n (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

D a t e P a y e e n a m e 

Amount (S) Payee address;/' City; State: Zip Code 

^6(6 Tr.^^gk Ave A^I^^-TV '^B^S 1 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Of f rcehoic ier n a m e 

expenditure to benefit C/OH 
Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F:^ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date S Payee name 

6 Amount (S) 

^ lo i . feO 

7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

A^\/e r-t 1 Si ^ . I^x^^ye /\ s-c 

(b) Description (if travel outside of Texas, complete Schedule T) 

9 Complete ONIrY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

fx 
Payee address; City; State; Zip Code 

)3c>o B--rb^^ rr«rJ«.A^ g i v J A^M\.^ T^*v5 7^^7^JJ 

P U R P O S E 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

5^11/1 Y 
Payee name 

Amount (S) Payee addresd; ' City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

"^fcM^pci Here fe.e3 
Complete ONLY if direct Candidate / Officeholder name Ofn^"sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) \ — 
Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete if direct Candidate / OfHceholder name Office'bought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLIT ICAL E X P E N D I T U R E S SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert ising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 

3-/19./, Y 
5 P a y e e n a m e 

6 A m o u n t (S) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

5̂ 00 c^ r g^^ iVt,;^ /lo5^;,/ Tx' -76;?^?^ 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

Complete Q£ |J^ if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the lop of mis schedule) Desc r i p t i on (tr travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f f c e h o l d e r ' n a m e O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

D a t e 

G/5X(H 
P a y e e n a m e 

Amount (S) Payee address; \ City; Slate; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c a h t l d e r n a m e O f f i c e s o u g h t ' O f f i ce he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advert ising Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Av^ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 

Polling Expense Travel Out Of District Candidale/Off iceholder/Pol i t ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
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6 A m o u n t (S) 

^ iSo5 

7 P a y e e a d d r e s s ; C i t y ; S t a t ^ Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y : Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
OF 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 
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